Ur. Murp '
MISSOURI DIVISION OF I¥EM.TI'I — STANDARD CERTIFICATE OF DEATH
s DEFPARTMENT OF PUBLIGC HEALTH AND WHLFAR

[ 4 - . ’
. T ; STATE FILE NUMBE
%’N'ﬁ{s?m'}! AMENDED Registration District No. !J? ¢ ? Primary Regisiration District No. __??TQ%.-B___-RNil"II'I No. ____Z_Zj___ R

1. PLACE OF DEATH . 2. .USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ) . STATE . i
Marion : Missour? “" Ratlgn miusion)
b. CiTY (¥ cutside corporate limirs, give TOWNSHIP only) Length of stay in tb c. CITY Indide Limits

OR OR
oW Hannibal TOWN  Hannibal Yo 3 No
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Ferm

0byd - PO : ADDRESS ,
M msmurnoﬂRSt Elizabeth Hos pltal |Yeg %O 3342 Moberly Ave., Yer O No [

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or print) : OF
- : Georgla Rose Winn oEAM May 27, 1963
/7 . 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |3, DATE OF BIRTH | 9- AGE. (last birthday) | IF UNDER | YEAR IF UNDER 24 HE
7 11| Female Whi te Widowed owersd O 791 ,2,1911 52 Hontha] Doyt ] Fawrs [ Min
6
7

VS 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| T11. BIRTHPLACE (City and state-or country) | T2, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Housewlle , ~ Loulsiana, Mo, J. S5, A,
13a. FATHER'S NAME ) 13b-MOTHER'S Mo:\IDEN NAME 14.. NAME OF HUSBAND OR WIFE
George Harris Nellie Mullen William Winn '
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
(Yés, n unknawn) | (1f yes, give war or dates of servi . .
“No | Mr.William Winn, 3342 Moberly

18. CAUSE OF DEATH (Enter only one cavse per line Tor w, o], ana o) 5 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: " Hannibal, Mo. OMNSET AND GEATH

IMMEDIATE CAUSE (3) Branchisl poneumonia, hilaterasl 3 days

7 o
Y-
%204/

10

1

1290
13 — g

DOCUMENT

- which gave rirs to
zhove cavse (8}

stating the under.
lying couse [ast

Condition, 1§ any,] puetom  Myelogenous leuKemia - 2 yrs.

DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART lI. If dacessed war femsle was
dJisease condition given in PART | (4) thers & prégnancy in last 90 days.

[UVH I O Ne [D Unknawn
9. WAS AUTOPSY | 20a. ACCBENT SUlCE|]DE HOMEIICIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART I1 of item 16.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hou! Month, Day, Year
INJURY am, .
p.m,
20d. INJURY CCCURRED e, PLACE OF INJURY [e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., st}
NOT WHILE AT WORK [

21, ‘I attended the deceused ﬁg‘\—%h/l 6-/51 to. ‘5'/27’/6? and last saw ;;ﬁi“ on 57/'26/63

m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death acc)

22c. DATE SIGNED

22a. 516G (Degree or title) _|.22b. ADDRESS 3
W Aél’ 100 N. 6th,Hannibal,Missouri 5/28/63
23a. BUR[AL CREMATIO , | 28b. 73c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,.or county} (State)

REOVAL A Sereitr Moy 2 1963 B arkley Cemetery New London, MNo.
24, FUNERAL DIRECTOR DDRESS 25 OATE RECO. BY LOCAL REG. %"RE‘GISTRAR‘S SIGNATURE

H.M.0 'Donnell, Hannibal Mo. / S 2, g

{Licensed Embalmer's Stefdment on Reverss Side) 77

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY_LICENSED EMBALMER

| hereby certify that the body whose .name is recorded on the reverse side of this certificate was embaimed by me,

or by : C Student Embalmer No._

working under my personal supervision. .
. L. ooy Vs X
_ Student, Signed MMM//‘;’&

Signature of Student Embalmer
3889

Licensed Embalmer No

Hannibal,Mo.

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
L 1his=body_ is not embalmed, fact should be so stated above.

W b




